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STATE OF CONNECTICUT
TEACHERS’ RETIREMENT BOARD

21 GRAND STREET HARTFORD, CT 06106-1500
Toll-Free 1-800-504-1102 (860) 241-8400 Fax (860) 525-6018 www.ct.gov/trb

OBJECTION TO RELEASE OF INFORMATION
BELIEVED TO BE COVERED BY PROTECTED PRIVACY INTEREST

I, , hereby object to the release of
(Print Name)

my home mailing address to other parties, the disclosure of which, | believe, would constitute an
invasion of my privacy. | certify that, to the best of my knowledge, information and belief, there is
good ground to support my objection to the release of this information.

| understand that, by signing my name below, | am stating that the statements printed above are
true. | also understand that if these statements are in fact false, | can be prosecuted for the crime
of false statement, pursuant to Section 53a-157 of the Connecticut General Statutes.

Member's Name Social Security Number
Street Address Email Address
City, State, Zip Home Phone
( )
Member’s Signature Date Signed

Return this signed original form directly to:
Connecticut Teachers’ Retirement Board
21 Grand Street
Hartford, CT 06106-1500
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